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EMPLOYEE LEAVE & ABSENCE REQUEST

	Name:
	     

	The undersigned employee requests: 
	Leave Time

 FORMCHECKBOX 

To be absent from work on the days shown below, and to have the absent time charges against the time units shown at right column:

 FORMCHECKBOX 

To work additional time on the days shown below, for which I will earn leave which will be credited to the time units shown at right :
	 FORMCHECKBOX 

Vacation leave

 FORMCHECKBOX 

Sick Leave

 FORMCHECKBOX 

Leave time earned

 FORMCHECKBOX 

Holiday earned

 FORMCHECKBOX 

Other leave

 FORMCHECKBOX 

Unpaid Leave

	The undersigned employee has the following amounts of unused vacation, sick leave, leave and holiday time prior to this request:
	Vacation leave
	     
	hours
	
	Holiday leave
	     
	hours

	
	Sick Leave
	     
	hours
	
	Other leave
	     
	hours

	
	Leave time earned
	     
	hours
	
	Unpaid Leave
	     
	hours

	
	

	Begin date is the first date that employee will not be available for 24/7 coverage.  End date is the last date that employee will not be available for 24/7 coverage.  Only 40 hours per work week will be charged to leave time.

	BEGIN Date
	Begin time
	END Date
	End Time
	# Hrs
	Reason For Request

	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	     

	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	     

	Employee will return to work on:
	     
	

	Employee's Signature: 
	     
	 FORMCHECKBOX 

Sent by Email
	Date:
	     

	Subject to approval by the Executive Director, the Supervisor approves the above described Employee Leave Time and Absence Request.

	Supervisor’s Signature: 
	     
	 FORMCHECKBOX 

Approval sent by Email
	Date:
	     

	This request must be sent to the Supervisor for approval.  Staff member may email this form, in which event it will be 
treated as signed by the Staff member.  The Supervisor must approve this request.  The Supervisor may email this form to BusinessOffice@FamilyFacets.com, in which event it will be treated as signed and approved by Supervisor.

	

	TO BE COMPLETED BY EXECUTIVE DIRECTOR

	Approval is herewith given to the above named employee for the following:
	

	BEGIN Date
	Begin time
	END Date
	End Time
	# Hrs
	(  FORMCHECKBOX 
  Posted)

	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	 FORMCHECKBOX 
 Vacation
 FORMCHECKBOX 
 Sick
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Leave time earned
 FORMCHECKBOX 
 Holiday
 FORMCHECKBOX 
 Unpaid Leave

	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	 FORMCHECKBOX 
 Vacation
 FORMCHECKBOX 
 Sick
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Leave time earned
 FORMCHECKBOX 
 Holiday
 FORMCHECKBOX 
 Unpaid Leave

	 FORMCHECKBOX 
  The above time will be CREDITED with EARNED Leave time earned in the amount of:
	     
	hours.

	Executive Director's Signature: 
	     
	Date:
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